'It is wore blessed to give than to receive. 
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General measures in managing poisoning 



1 . Emergency ABC appro 
( In unconscious patient) 
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1. Airway 

Ensure patent airway, if not : 

- Head tilt, chin lift maneuver a^b Wil 

- Oropharyngeal airway eta qJ 

- Suction of secretions 

2. Breathing 
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Ensure adequate breathing (Look, Listen & Feel maneuver), if not 

- 02 mash 04^-^9! viLluIx) 

- No mouth to mouth breathing in poisoning 

- If needing E.T -> refer to ICU or call an ambulance 

3. Circulation 

- ^pjJLlI fojU -> If pulseless start CPR 
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2. Rapid History taking 
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3. Rapid examinatio 



1. Chech vital signs 

2. Chech Glasgow Coma Scale (GCS) 



4. Rapid investigations 
(if needed) 



1. Random blood glucose (RBG) 

2. ABC 

3. ECG 
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5. Supportive care 



1. Hypotension: 

- Elevate foot ^i&V omuII &aji 

- IV saline &i* J$ia*> 



2. Convulsions 

- Nothing is done if fits are single & short 

- Phenvtoin is Contraindicated in toxin-induced convulsions 
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3. Hyperthermia 

" 0ra ' P araCetam °l J^Mu«94J 9)09-^^1 

- Perfalgan IV infusion ^ J9 j, Mg 6 ^ |g ^ 

4. Hypothermia 

Warming by a blanket is usually effective *uUw 

5. Urine retention 

Catheterization ojJuii alsj 
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6. Obse 




